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SUBMFT: COMPLETED bm_v_._nbdoz..._.bx

STATEMENT >?W.ﬂmm._.

mmﬁ_m_&. County
ﬂmzn“: m:g. No:“:m Umﬁm?

APPLICATION FOR PERMIT
m><wﬂwruﬂ@m_,@m5§mwnmz%§
i

H

Date WWME_@ {Received)

2
: i I
....qw.mu.mm (tL w Ohwmm
- rendef AT
Bayfeld Co. Refund:
INSTRUCTIONS; No permits wili be issued until all fees are paid. )
Checis are made payable to: Bayfield County Zoning Department.
0O NGT START COMSTRUCTION LMTR ALL PERBITS HAVE BEEN ISSUED TD APPLICANT,
SPECIAL USE

Mailing Address: City/State/2ip:

Owner’s Zm?m"

. .mmdm_um.oﬁm" -
, . . - Ea-ayieo
Foger 4 FCharleve Aeixw ey W95 13 STRLZ5 C o JEAX )i 5 e P30

" aliress of Property: City/State/Zip: Cell Phone:

5i565  [Fegse .% k FarbeS e 54877 315" 55E-559%

L Contractor Contractor Phone: Plumber: & @r@ﬁtfn«muﬁw/ %c?;)ﬁuf& Plumber Phone:
M/D\ijw?}ﬁfb\/ N3 - Lo 0% - SHO9 14y
Authorized Agent: (Person wﬁ;Sm Application on behalf of Qwner|s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
a Yes ! Ne

PIN: (23 digits) Recorded Document: (i.e. Properiy Ownership)

Legal Bescription: {Use Tax Statement) 04- 33 n\l%“ - n\h\\ Qﬂ. mm‘u o ﬁ.%ﬁ%ﬁ%&@%@ Volume % mQ Page(s) R

.Mcmh & Gov't Lot A Lot{s} CSM vol & Page [0 Lot(s) No. Block{s) No. | Subdivision:
1/4, \Q 1/4 . \ 9 3 .NN%. Q .
h\& @ Town of: Lot mﬁmm“% 2| Acreage
Section M , Township N, Range W ;
- : Farves 253,06 | 5,0ID
[ 1s Property/Land within 300 feet of River, Stream {inch. Intermittent} Distance Structure is from Shoreline : is Propetty in Are Wetlands
Creek or Landward side of Floodplain? H ves—-continue —# feet | ploodplain Zone? Present?
77 1s PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : U Yes U Yes
if yes—continue — ¥ feet # No ' No

¥ New Construction [ Seasonal J1 O Municipal/City
O Addition/Alteration | T A-Story +Loft | & Year Round A2 L (New) Sanitary Specify Type: ¥ well
M_UWQ,.QHW T Conversion C 2-Story ] T3 J Sanitary (Exists} momn_zénm“_wn\\hﬁmm,w&u‘m
[0 Relocate (existing bidg) # Basement | X Privy {Pit) or i Vaulted (min 200 galion}
[ Run a Business on [7 No Basement C MNone 7 Portable {w/service contract)
Property 7] Foundation [l Compost Toilet
[ O i MNone
Length: Width: Height:
Length: Width: Q4 +F Height: 1T 5 ;o |

Principal Structure {first structure on property)
# | Residence (i.e. cahin, hunting shack, etc.)

vy P P

with Loft
_m Residential Use with a Porch o 24 ket L
with {2™) Parch
with a Deck Oy el \M ) //
ST with (2™} Deck i e GAQ M
11 Commercial Use with Attached Garage N

Bunkhouse w/ (1 sanitary, or ] sleeping quarters, or (] cooking & food prep facilities)

_Muohile Home {manufactured amﬁmv N
Addition/Alteration (specify) ,Ml

1

-Accessory Building  [specify) m { ngmﬁwa Mﬂwﬁ\,j .}

“Accessory w:__nrsm bna:_osxb_ﬂmdu#o: mumn_€ 1

U LIPS SN ey e e Ll e

JRY [P PR S N (S O O U O [
L

e B e P N P I I B R R
E

Address to send permit

© APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERS




coarditss b what Vouare applying for) |

Show Location of:
Show [ Indicate:

Show Location of {*): {

Show: All
Show: {*
Show any {*): *
Shaw any (*): *

} Lake;
) Wetlands;

Proposed Construction
Morth (N} on Plot Plan
*) Driveway and (*) Frontage Road (Name Frontage Road)
Existing Structures on your Property

Well (W); (*} Septic Tank (ST)
(*) Stream/Creek;
) Slopes over 20%

(*) River;
or(*

; (*) Drain Field (DF);
or (*) Pond

(*) Holding Tank (HT)

and/or (*) Privy (P)

i

62—

(8)

Setbacks: (measured to the closest peint)

Please complete {1} - {7} above [prior to continuing)

Measurement

<] 5ethack from the Centerline of Platted Road HUL Feet Setback from the Lake {ordinary high-water mark) Feet
i Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
] Setback from the Bank or Bluff Feet
- Setback fromthe North Lot Line %D 7 . Feet
“Sétback from the South Lot Line y7rs Feet Setback from Wetland Feet
Setback from the West Lot Line %\\\\Q. Feet 20% Slape Area on property [ 1Yes No
Setback from the East Lot Ling .\. ﬂ. ! Feet Elevation of Floodplain Feet
o
e ¥i J
‘Setback to Septic Tank or Holding Tank " Feet SetbacktoWell 2> "F 3 27 Syl Fo 247 Feet
Setback to Drain Field  Joruu? M LT LiAe 237  Feet S ' K ¢
“Setback to Privy (Partable, Composting) ‘ feet =4 Prrai] e 27 ¢ E S0 -

Prior to the placement or construction of a sireciure within ten {10
diher E]msccmz_ surveyed corner or marked by a licensed surveyor at the owner's expense.

} feet of the minimum required setback, the boundary line from which the setback must be maasured must Mm Vi

wmoﬂ 0 the placemant ar construction of a struciure more than ten (10) feet but less than thirty {30} feet from the minimurmn required setback, the boundary line from which the setback must be measured must be vi
previously sunveved corner to the ather previously surveyed cornar, or verifiable by the Department by use of 3

le from one previously surveyed corner to the

e from

corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

. .”.@ |

Frevked by a Boensed sunveyor a1 the owner's expense,

Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (w).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

ﬂc« jﬁ Construction Of New One & Two Family Pwelling: ALL Municipalities Are Required To Enforce The Uniform Dw
The local Town, Village, City, State or Federal agencies may also ,.mn_a:.m _umndmm

ing Code.

mm:nmE Number:
W fpe

wmmmos for Denial:

[ filsz

Permit Date:

. ...m.....,m.z.o“

#Ho
e

(B8] «mm...
1L Yes

Lakes Classification’

Date of Re-Inspection:




APPLICATION FOR PERMIT | mgm_ \Permit #
BAYFIELD COUNTY, WISCONSIN | __ y
Date:

Amount Paid: % MNM

Refund:

E Washburn Wi m_pmm“_.
g (715) mum‘mmwm

INSTRUCTHDNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B30 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

STYPEOF PERMIT REQUESTED =

Owner’'s Name; n_f\mﬁmﬁm_ﬁ_ﬂu ._.mmmv:oam.
. P ; . - TP 27 257
lovia.d 2 (gl Beaser (59 lows Bl 55 | Fritos , Jon . STV
fgddress of Property: CityfState/Zip: N Cell Phone:
56335 Degr foot Tra'l
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Ownerls)) Agent Phaone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes I Na
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement 04- - v , :
- “ ' u pef —2-45- ¢ m.iB T D Y2 Thoe O Volume Pagels}
Gov't Lot Lot(s} CSM Vol & Page Lot(s} No. Block(s) No. | Subdivision:

1/4, 1/4

_ |59 Be5e Add P
i f: . Lot Si A
Section WN , Township “\m N, Range w W Towne ot s NWW

Wﬁﬁ\&s

T is Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue - feet | Fioodplain Zone? Present?
“1:Shorelan , -
I [1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
if yes--continue —@ feet [! No [. No
.ﬂ\Zompmw&,m._.m.:m. :

<m_¢m at ._._Em :
ent
FNew Construction Z~1-Story 00 Seasonal o1 C Municipal/City O City
O Addition/Alteration | T 1-Story+Loft | FYearRound | C 2 C {New)Sanitary SpecifyType: | P~Well
C Conversion [ 2-Story ] L3 =~ Sanitary (Exists) Specify Type: i apesd [
[ Relocate (existing bldg) ] Basement [ o Privy (PH) or Vaulted {min 200 galion)
= Run a Business on ] No Basement ¥ None -] Portable {w/service contract)
Property J Foundation 1 Compost Toilet
| i 1 None
Existing Structure: (if permitbelng applied for is refevanttoit) - | Length: Width: Height:
Proposed Constrirction:: : .| Length: /3 Width: o Height: F’
_uqouQmma ..cmm” \ . : : _uwo_uomma mﬂ.:nE_.m . : ....D_E.m......mmo:m.. p W%..HMWM
[J P._un_um_ Structure {first structure on nﬁovmné { X }
O Residence (i.e. cabin, hunting shack, etc.) { X }
) with Loft { X }
I Residential Use with a Porch { X }
with (2™} Porch { X )
with a Deck { X }
with {2") Deck ( X )
[J commercial Use with Attached Garage { X }
[ | Bunkhouse w/ { sanitary, or i1 sleeping quarters, or O cooking & food prep facilities) | | X )
1 | mobile Home {manufactured date) { X )
. 0O | Addition/Alteration (specify) { X )
[J Municipal Use K | Accessory Building {specify) _fInehkX [y \m; (/g % Jo ) SYo
Accessory Building Addition/Alteration (specify) { X }
Rec’d for Issyahcdl | Special Use: (explain) { X )
ml “onditional Use: (explain) ( X )]
ﬁwmxwmn. w N Nm Ww O Dther: {explain) ( X )

~AILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

v accompanying information) has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | (we}
y of all information | (we) am (are} providing and that it he relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liabflity which
may be & result of Bayfield County relying on this informatian | {we] am (are} providing in or with this application. | (wa} consent to county officials charged with administering county ordinariges to haye access to the
above described property at any reasonable time for the purpose of inspection.

osum,mmu. e SO eg \% @Ltﬁrm &\m\é bate

if there are Multiple Owners listed on the Deed All Owners must sign gr letter(s} of authorization must accompany this application)

! ﬁ

Authorized Agent: . Date
{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
if yau recently purchased the property send your Recorged Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
(2) Show /Indicate:
{3) Show Location of {*):
(4) Show:

(5} Show:

{6) Show any (*):

{7) Showany (*}:

Proposed Construction

North {N} on Plot Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*} Well (W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or {*} Privy (P)
{*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*} Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road { wxu\ Feet Setback from the Lake (ordinary high-water mark} A Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Al A Feet
Setback from the Bank or Bluff Ard Feet

Setback from the North Lot Line 260 , Feet |

Setback from the South Lot Line .\.‘N.\, $\.r Feet |: | Setback from Wetland Sl Feet

N - F :
Setback from the West Lot Line T Feet || 20% Slope Area on property []Yes [o
Setback from the £ast Lot Line ioe 7 Feet Etevation of Fleodplain Feet
A

Setback to Septic Tank or Holding Tank f50 F Feet Setback to Well (5L T Feet

Setback to Drain Field j <o T Feet

Setback to Privy (Portable, Composting) Feet ||

Prior to the placement or ronstruction of # structure within ten {10} feet of the minimuom reguired sethack, the boundary line from which the satback must be rmeasured must be visible from one previously surveyed corner o the

other previausly surveyed corner or marked by a licensed surveyor ai the owner's expense,

Prior to the placement or construction of & structure more than ten (10) feet but less than thirty (30} feet fram the minimum required setback, the boundary fine fram which the sethack must he measured must be vi

o previously surveyad comer to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from @ known corner within 00 feat of the proposed site of the structure, ar must he

marked by & licensed surveyor at the awner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank [HT}, Privy {P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

: _mwcmsnm _19.3%,_63 Ano_.__._E Use Only} -

Szhnitary Number:. R # of hedrooms: . Sanitary Date:

: mmﬂB_ﬁ Gms.mg Gmﬁmu

Reason for Ums_m_"

_uw._..E_meﬁm. Q % &A.

- MHmm nwmma%\ﬂmmnoa, EHEEE;EE Mitigation mmnc__.ma 0 Yes AMfidavit Required |0 Yes ......_ﬁZo
2= <M” {Fuse osam:ozm ot(s}} * ENo Mitigation Attachéd <mm.. .. ..?nma.m,..: >.ﬁ.mmsma =] wmm \_m.m,._o .
= Previously Granted by Variance (B.O.A.) .
Case #: {1Yes [ Ne ... ... . Caseit
“\Was Parcel Legaily Created | ¥Yes 0 No Were Property Lines Represented by Owher | ;@Yes - ONo
mw ?ouommﬁ_ Building Site Umﬂ_:mmﬂma #Yes T No Was Property Surveyed | @Yes - ONo
:mnmﬂ_cn mmna& 7oning District { \N\ )
Lakes Classification ( }

Date of Inspection: 7/ [2f

. B ..n.m:mm.mo.:?v%oé?.moEBWﬁmm or Board Conditions Attached?

~Vés T No~#Notheyneedto’  May not be used for human
habitation. No water under
pressure in structure.

Date of >nv_.o<m__‘N\ M..N > \M\ it

| Hold For Affidavit: [ Hold For Fees: L







